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STATE OF |[SOUTH CAROLINA 2
BEFORE THE 4)
PUBLIC SERVICE COMMISSION n|Z

(Caption of Case)
OF BOUTH CAROLINA

Example: Application for a Claas C Charter Certificate from

John Poc dba SL.EECE ‘ D

cep 23 2015
TRANS DEPT:

TRANSPORTATION COVER SHEETY

If this is your first time fillog an application with the PSC, you will aot
) have a Docket Number. [The Commistion will assign ooz to you. If you
havs filed with the C jon befors, » Dockst Numbar was ashigned

et N Nt e Nt N A s e N

. ) and should he entersd above.
g‘mgxdwb;mw S Mt Telephone: B4 - 199 - 0560
Address: {307 A B roughion Bilve, Fax:

Florence, S¢  aaB00 __ Other:

Emai: S™Mcaill138 jclond, carmn,
NOTE: The cover sheet and information contained herein neither replaces nor supplements the fMling and service of pleadings or other phpers

as required by Igw. This form js required for usc by the Public Scrvice Commission of South Carplina for the purpose of docketing and jmust
be filled out -
I NATURE OF ACTION (Check all that apply)

(7] Application - Class A/A Restricted I r

for Name Cﬁange on Certificate

[] Application - Class C Taxi ] Request to Amend Scope of Authority |
[ ] Application - Class C Charter R D Request to Amend Tariff (rate increase, e{c.)
[} Application - Class C Charter Bus ‘ ﬁﬂﬁiv “;D "] Request to Amend Pussenger Limit
B/Applicatio - Class C Non-Emergency i 2 ik ] Request E
[} Applicatiop - Class C Stretcher Van o c [] Bxhibi :
[] Applicatiop - Class E Household Goods M‘;?S %MS [ Late-Filed Exhibit
] Applicatioh - Class B Hazardous Waste (] Letter
[(] Application [] Proposed Order
[7J Request fof Extansion to Comply with Order [J Publisher's Affidavit
[ Request fof Order Granting Authority to Obtain a Certificate (] Reservation Letter

of Public Convenience and Necessity to be Rescinded

] Res

[_] Request for Cancellation of Certificate [] Returnito Petition
("] Request fog Suspension [} Other:

[] Request for Reinstatement

|
If you have anjy questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH q.AROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (303) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCﬂ AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE C

RECEIVED

CLASS C|- NON-EMERGENCY FEB 232015 Dt __| 2/18/2015

TRANS DEPT

Application Is hercby made for a Certificate of Public Coivenience and Necessity, in accordance with the provisjon
of $.C, Code Ann., § 58-23-10, et 8eq. (1976), and amendments thereto. . 1

1. Neme wigler which business is to be conducted (corporation, partnership, or sole progirietorship, with or without trade name.)
G’I’Q ce Medical T{'qn-,s?or-\‘ LLe l

1307 A. Brouahton @)\ve,
Street i pplicant

1307 A. Broughte B\ o, Florence, s DAS0I
Riailing AGUESs OF Appliart (F AHeront Fom seet §aarass)— >
343-793-0940
'hone : Fax
'SMggill 13 @ 'ac.\eg\_.!g. co
38

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existende from the South Carolina
Seoretary of State and the Articles of Incorporation must be attached, (If incarpotated outside of SC, attach South;
Carolina Sgcretary of State "Foreign Corporation” Certificate.) I

3. Selept Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in t+ business.
[0 Corgoration - List names and addresses of two principal officers.

1of9
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Applicant i« financially able to furnish the services as specified in this application and submits the following
statemeny of assets and liabilities.
BALANCE SHEET
Balance at Time Application is Filed:
Month | Year
Assets:

Cash Q_S. 000,

Receivables ;

Real Egtate N/A

Buildings and Equipment (Net) | 45, oce, Ol

Motor Vehicles (Net) S, oCO, ob

Garage Equipment (Net) | N/A

Machinery and Tools (Net) |, 000,

Suppliﬁts on Hand [, SO0, g0

Prepaids and Other Assets 1', SO0, GO

Total Assets * |39, coopo

Li es a ufty:

Accounts Payable o | D, Coo. g0

Notes ﬁ’ayable | HO, Coo, o

Mortg#ges Payable N/A

Equipment Obligations NJA

Accrue]d Salaries and Wages 93, cec. oo

Other Accrued Obligations _ N/A

Other Liabilities N/A

Total Liabilities 134, 000, o

Capital Stock N/A

Retaingd Earnings 5 000, OO

Total l}',quity 5, 0CO, GO :

Total Liabilities and Equity * (39,000, /00 ’
* Total Assets = Total Liabilities and Equity i

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

rate):

¥3500 per +rip and *D00 per mile

ou may request "Statevn"

3of9

[] Cherokee ] Florence (] saluda

[] Chester ] Georgetown [ Sperranburg
[T] Chesterfield [} Greenville [} Sumter

[ Clarendon [] Greenwood 7] Union

[] Colteton ] Hampton [ wittiamsburg
(] Darlington [ Horry [} York

{"] Dilton [C] Jasper

(] Dorchester [[] Kershaw |j8mewlde

[} Edgefield [(] Lanenster

[ ] Pairfield [[] Laurens ] Richland
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DESCRIPTION OF EQUIPMENT

You are pot required to own a vebicle to file an application. However, prior to|being issued a certificate by OR§S
you will be required to have obtaincd a vehicle.

I b in +he process of PUrcha‘S'tns @& vehieleg,

i , engers Vehicle is Equipped to Catry: (The number f pmasengers a vehicle is equipped
8 based on the number of seatbelts in the vehicle, including the driveﬁs seatbelt.) .

M }-7 Passengers, including driver

[ 815 Passengers, including driver

vk

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

40f9
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INSURANCE QUOTE

bn of the Commnsslon, a copy of cmrent

PAGE @9/16

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase i ce until your application has been approved and an order has been isaund by the PSC. THIS 1S ONLY A QUOTE.
The following insurance quote is for:
Grace Medical dransporkt \ALG
Name of Applicant
i‘£01 A.  Broughtan B\vd. FClorance, SC 50\
Address of Applicant
Libility Infurance  $ il,2009 f
l
The above quoted premium is for a term of l 2. months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted !
i
Liability Combined Each Occurance $ 1,000,000 |, 000, p00 |
Medical Payments per Person $ 1,000 l,0 0
\JA“H#\M-( = 4""‘-!!‘4"3 z Co /vn-\ ‘¢'4 -,=‘u lo
ame of Insurance Company
30ak  Harwg SF o‘zﬂﬁ"“' Ne Lrizy
ome ce Adaress of Company
¥ am familigr with the Commission’s Rules and Regulations relating to insurance fequirements and the above quo*e
meets the u’%jmum insurance limits prescribed. The insurance company making|this quote is authorized by the

South Caro

a Department of Insurance to do business in South Carolina.

Z-20- 1S AU C P
Date Authorized Insurance Company Representative's Signature
i
NOTICE:
If you wish o self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sectiofis 56-9-60 and 58-23-910. For more information,
Vehicles at (803) 896-8457.

If you wish

apply as a self~insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a sure

contact Vickie Coker with the Department of Motm]

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, an

3) agree to

WCC Seif-Insurance Division at (803) 737-5712 or on the web at www.wcc.state|sc.us/self-insurance.

an annual assessment to the South Carolina Second Injury Fund.

Sof9

or more information, contact the

l
;
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1. Ts therg currently any outstanding judgments against the Applicant?
O Yes @ No
If Yes, indicate nature of judgement(s) against applicant.

2. IsApp
carrier joperations in South South Carolina, and does Applicant agree to ope:
statutes and regulations?

&Y O No
3, Is Applicant aware of the Commission's insurance roquirements and the insuganoe premiutmn costs associated
therewith?
Yes O No

o
L]

Gof®

te in compliance with these

|

E it Willin € A
Grace [ Tram<spo £t . -
ame
U.S.D.0.T No. ICC No.

icant famniliar with all statutes and regulations, including safety regulations and governing for-hire mémr
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1. Applicant understands that drivers must possess at least a current Ametican Red Cross Standard Pirst Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

&Y O No

2. Applicant/understands that drivers must be in compliance with all OSHA regulitions.

O/ Yes O No

3, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extingulshers, and other equipment as outlined in PSC Regulations.

O Yes O No

4. Applicant understands that drivers must be able to physical ly perform actions nécesaary to assist persons
with disabhitie@ including wheelchair users.

@/Yes O No

3. Applicant pnderstands that drivers must wear a professional uniform and photo jdentification badge that
easily idatﬂtiﬁes the driver and the company for whom the driver works. |

¥ Yes Q No

6. Applicant pnderstands that drivers must complete twelve (12) bours of in-servick training annually in the area
of safety, vrd records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

& Yes O No

‘?of9
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E

!

PUBLIC SERVICE COMMISSION OF SOUTH CAROLJNA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicm} is familiar with the provision of S.C. Code Ann. §38-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Commission's Rules and Regulations|for Motor Carriers (Volume 26,
S.C. Code Ann, Regs., 1976), and R,38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulatigns for Motor Carriers (Volume 234, 8.C. Code Ann., 1976) and amepdments thereto, and hereby
promises pompliance therewith, -

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Coémmission must be served by
electronig service, registored or certifiod mail, upon the perties to the proceeding or their attorneys.

k the applicable box: |

Applicant AGREES to receive future Coramission orders related to the Applicant’s authority in South Carolina i

Mhr ugh the Commission's eService System. The Applicant authorizos the Commlimﬁto serve its orders by using the ¢-

g address as it appears on page one of this Application. To sign up for eService oations, please visit www.psc.so.
g0V to create a My DMS account.

r~ The Applicent DOES NOT AGREE t0 rcceive future Commission orders related to ther Applicant's authority in South
Canolina through the Commission’s eBervice System.

The Applicant for the Centificate of Public Convenience and Necessity as set forth in the forsgoing, swearor |
affirm that all statements contained in the above application are true and carrect, |

4] g

Applicant's Signature

Qwner
Title of Applicatit (e.g. President, Owner, eic.)

STATE OFSOUTH CAROLINA

8 of 9
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Office of Secretary of State Mark Hammond

LI RN T ® ST B RS B I (SRR SN T

Certificate of Existen

, Mark Hammond, Secretary of State of South Carolina eraby certify that:

GRACE MEDICAL TRANSPORT. LLC, A Limited Lj ility Company duly
prganized under the laws of the State of South Carolina on January 12th, 2015,
o a duration that is at will, has as of this date filod all ports due this office,
aid all fees. taxes and penalties owed to the Ssoretaly of State, that the
- ecretary of State has not malled notice to the company that it is subject to baing
issolved by administrative action pursuant to section 3 09 of the South

rolina Code, and that the company has not filed articdles of termination as of
e date hereof.

g Gtven under my Hand and the Great
= sa?‘l of the State of [South Carolina this
B 1 !
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TOBE A TRUE
'WCENFRM':ND mmmd'
STATE OF SOUTH CAROLINA | ™ NFLE N orrce
SECRETARY OF STATE

ARTICLES OF ORGANIZATY JAN 12 2015
Limited Lisbilty Company ~ Domety
Filing Fee - $110,00

IN BLACK INK DFSTA?!O'JO(AHGMMX
following artioles of orgamization to form & South Carolina limifeq liabflity

Sompany ursuant o S.C. Code of Laws §33.44.202 and §33-44-203,

Grace Medical Tranzport, LL¢:
*NOTE: Theumof&eﬂnﬁhdhﬂhymwmnnnm following endin,
K - of the
“Inj?:rl:u:“. Cw:nm" or “Umited sampany”™ or the abh o » “LLC”, L.C»

1307A Broughton Bowlevery
g;um South Canvling - 20501
~ ZipCok
3. 'Ihoinitin-gentt‘ormiuofprocmb g
e ) sl
Name fimante of Ageat 1

and the street addreas in South Carolina for this initial sgent for servi of process is

Siroet Addreas
EOJA Broughton Boulevard, Florence, South Caroling ( 28501
Chy BT G
4. List the nam i
o .undudduuot'eachorsnmm. Only one organizer is but you may have more
(a) Stanisy McGny
Nume
3816 Egrat Drive
Street Addecas
:lgfenu South Ca 29501
City Stmc Zip Code T
b _
Nuxe
1601140173 F 11212018
Street Address GEROAC‘E-. MEDICAL “-3‘6'&?{’3
LT
Ty ™ o
Mark Hammond South Cayolina Secretary of State
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PAGE

Transport, LLC

sompany, provide the term specified.

(B3] Check this box only if the company is to be a tenn company. Ifthe company is a togm

Unmsadelayedcﬁeoﬁvedmiupeciﬁed,mmolnwmba
by the Sectetary of State. Specify any delayed effactive date and

[} Chosk this box only if management of the limiked Hability is vested in 2 manager or
manpgers, Ifﬂmmmnmy!sfobemmagedbymﬂmmincllﬂe name and address of each
injtial manager.
(a).smmMch

Name

35616 Egret Drive

Stroet Adarese

Flarenoe South Cerclina 29501

Ty [ ~ ZpCoke
M)

Nume

Strwet Address

Chy Stetw Zip Code
(=) Check this box only if ons or more of the members of the my are to be labls for its debts

Aoy otherpmvisimmtimmimtwﬂhhwwhich&emganm
any provisions that are requirad or are permitted to be set forth in the I

section if you fnchude a ssparate

Each W wﬁnmbeﬂmugtsigm

operating agreement muy be inchuded on & soparate attachment. Pleas make reference to this
altachment

s
Signature of Organizer " Dme r

Signatare of Organizer Date

Fonn Revided by Sout Carclina
Sceretey of State, July 2012

16/16
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i

: Grace Medical Transport
F AX : 1307a.Broughton Bivd,
. Florence,[SC 20601 :
(843) 799-0260

TO | ; |
Name: Office of Regulatory Staff, Tranﬁsportatic
~ Fax Number: (803) 737-0815 ~ .'
Date: 2/20/2015 ' # of Pages: 17
FROM '

Name: Grace Medical Transport
Contact Number: (843)206-8784 '

SUBJECT )| X | urgent l jplease Reply
Application for for Class C Non- Emergency Process \
MESSAGE

Office of Regulatory Staff, Transportation Department, Columbia, SC 29201

?(e«s& E%(‘g‘\‘“%/ |

Fax Tempiate by Vanex4z.com

|




